[86T8 ON XYd/X1] LZ:TT NOW 80/62/60
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ORIGINAL OR AMENDED

STATEMENT OF ORGANIZATION FORM FOR CANDIDATE COMMITTEES

1. Committee ID S:/

2. Type of Filing:
riginal

‘& S  Ei Date: Qaﬂm

3. Full Name of Cogimittee {must include Candldate's first

and last name); anlk-
ast” rst.( ))’5

4a. Candidat I Name

mendment to items;

4h. Polltical Party (if applicable)

4¢. County of Residence: m#caﬂkb

4d. Office Sought (Check one}:

DGovernor D Lt Governor D Statle Senator
State Rep. Sec. of State l:] Attorney Gen,
Stale Bd. of Ed. UofM Reg. [(]Msu Trustee
WSU Gov. Supreme Court D Appeals Court
Circuit Coun District Court D Prohate Court

[] Municipel Court
Local or other please specify:

Vi Nase-

4¢. DistrlcVClrcuit # or Jurisdiction: |/ qu,i of
93 308
573¢P

§. Date Committee was Formed:

6a. Committee Phone #:

&b, Commitnee Fax #:

6c. Committea E-mail Address:

6d. Committee Website Address:

Drandasactes @

7a. Complete Comm. Mailipg Addggss (May be PO Box):
allens g/ r&
Yo box P2
m&%. trdtoﬁress {Ma

—_—
7b. ot be PO Box):

8. Treasurer Name and Complete Address:

Eprn Lyns SRS

2 O/F
}’ Bor 584 ppps”
A L it - Y03
E-mall Addressz_‘jg elen S -b'ff) o’

9. Designated Record ar Name and Complete Address:
oopethr, LJart
D 5e5) prian S+
Prmada  V7EL GFED5
Phone #:d ng S/
E-mail Address:

[ ol

10, REPORTING WAIVER REQUEST: If the committeg doas
nofexpect 10 receive or expend in excess of $1.000 in an election
and checks this box, tha filing requiremant of pre, post and apnual
campaign stalernents is waived. The Reporting Waiver will be
automatically lost if the committee exceeds the $1,000 threshoid,

11. Name and Address of Depositories ar Intended Depositories
of commitiee funds. (Michigan Bank, Credit Union or Savings & Loan
Assaociation)

a. Officlal Depositg

7] /) Z‘i/& t‘{ ) /. »
f;f)&?/asoﬁ% Costr Mhchyo)
(J%)

4 imCiath % =%25 -

-
b. Secondary Depository e
g

S W3 i
12. DThis item applies only to Gubarnatorial Candigﬂ;{gte i
Committees: Check if this committee intends to seek;qua?fylng
contributions or make guailfying expenditures. -

-

13, ELECTRONIC FILING: This item applies to camiftittess.tfat file with
the Michigan Depanment of State Bureau of Elactions only ind does not
apply tc Ballot Question Committees that file with*the County Clerk's
L office.

The Campaign Financa Aci requires any committee that files with the
Secretary of State and spends or receives $20,000 in the preceding calendar
yaar OR expecis 1o spend of raceive $20.000 in the current calendar year to
file campaign statemants elecirontcally. MERTS Plus software is provided 1o
you iree af ¢harge Yo assist you in meeting this raquirément.

fve. COvY?

DCommittee spem or recaived or expects to spend or receive in
excess of $20,000 and is required to file electronically.

L3 OR e

DCornrnittee did not spend or reéceive or does nof expsct to spend
or receive in excess of $20,000 and would like to file glectronically
voluntarily.

14. Verification: /We certfy that all reasonable diligence was used
in the preparaiion of ing above statement and that the conients are
true, accurate and complete to the best of my/our knowledge or
belief. f fiing electronically. we further agree thal the signatures
below shall serve as the signstures that verify the scouragy and
completeness of each statement filed elactronically by the commiltea.
I’'We ceriify that all reasonable diligence will be used in the
preparation of each statement electronicaily filed by this committee
and that tha contents of each statement will be true. accurate and
complete to the best of my/our knowledge or belief.  (Sign Name
and Date)

()

urrent Treasdrer

grg,(aw Y08

{Required only if filing electronically)
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